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IOM3 MEMBERSHIP APPLICATION FORM 
STUDENT & APPRENTICESHIP GRADE 

 
Please complete all sections and write clearly in block capitals 

 

SECTION A - PERSONAL DETAILS 

Title: Surname: 

Forenames: 

Date of Birth: Gender: 

 

HOME ADDRESS 

 

 Postcode: 

Country: 

Mobile Tel: 

Email: 

 

EMPLOYMENT DETAILS 

Job Title: 

Employer/Company Name: 

Employer/Company Address: 

 

 Postcode: 

Country: 

Work/Daytime Tel: 

Work Email: 

 

Preferred Technical Community: 
see www.iom3.org/divisions 
for full listing 

Secondary Technical Community (optional): 

Preferred Local Society: 
see www.iom3.org/regions 
for full listing 

 

http://www.iom3.org/divisions
http://www.iom3.org/regions
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SECTION B - EDUCATION AND ACADEMIC QUALIFICATIONS  

Date 

Qualifications College or University 

From To 

    

    

    

    

 

 
THE UK GENERAL DATA PROTECTION REGULATION (UK GDPR) AND DATA PROTECTION  
ACT 2018 
 

PIABC Limited will hold and use the data provided in this application for the purposes of your IOM3 
membership. It will pass relevant information provided in this application on to IOM3 for the purpose of 
your membership. 
 

PIABC Limited are committed to protecting your personal data and will process it in compliance with 
Data Protection law. For more information on how we process and protect your data and your rights 
under the UK General Data Protection Regulation, please see our Privacy Notice at: www.piabc.org.uk. 
 

IOM3 will hold and use the data provided in your application for the purposes of your membership.  
 

IOM3 may wish to send you information on products and services available from or supported by the 

IOM3. If you do not wish to receive such mailings, please tick the box.  
 

IOM3 may occasionally send you information about relevant events, products and services provided 

by other organisations. If you do not wish to receive such mailings, please tick the box.  

 

     

Do you give your permission for PIABC Limited to process your 
personal data for the means of supplying your end point assessment 
which is necessary for you to successfully complete your 
apprenticeship? 

Yes  No  

Which address do you wish the IOM3 to use for postal mailings? Home  Work  

Which email address do you wish to use as your primary email address 
for IOM3 correspondence and for your membership website account?                                                                    

Home  Work  

Signed:  

Date:  

 
 
Please return the completed form to: piabc@iom3.org 

http://www.piabc.org.uk/
mailto:piabc@iom3.org
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